lower prices, and the seamless exchange of data facilitated by open data file formats (Jokstad, 2017) . We can expect that newer and better dental biomaterials that are suitable for CAM will emerge as a response to the need for better clinical performance than current materials on the market. The good news is that if there is a need to replace an existing intraoral device, one may resend the original blueprint of the intraoral device, or a modification thereof, to any production device. The bad news is that the blueprint of the intraoral device can be anywhere and nowhere.
Technically, the word "blueprint" is no longer used and imply a CAD file, of which perhaps .stl, .amf, and .obj data file formats are the three most common in dentistry, amongst a portfolio of different subtractive and additive manufacturing file formats.
Apart from replacing existing intraoral devices with newer and better materials, one can also envisage needs such as replacing a CAD-CAM-based single crown with a crack or breakage, a denture with a broken flange, or a fixed prosthesis showing an opaque zirconia core because of delamination of the veneering ceramic. True, everything may be remade from scratch, but the task is quite cumbersome and time-consuming because of the need for removing the damaged prosthesis, make new impressions and a maxilla-mandibular registration, and fabricate temporary solutions. Alternatively, it is feasible today, given that the doctor can access the blueprint of the existing intraoral device, to click on a computer that uploads the blueprint for inspection and modification on the screen and an additional click can start a subtractive or additive production device somewhere.
Another scenario is that a patient retains a blueprint of his or her intraoral device and can negotiate costs with alternative dental care providers, albeit recognising that some traditionalist providers will likely disprove and object to such initiatives.
Despite having monitored the development of CAD-CAM in dentistry, I fail to recall any papers clarifying or discussing who is the actual owner of the CAD file of the intraoral devices placed in patients' mouth. It is not evident whether the owner of this blueprint is the patient, the doctor, the designer of the intraoral device, the CAD software company, the production device company, or the owner of the production device; or does the ownership of the blueprint belong to the payer, who may perhaps be a third party? A further complication is that in many countries, the legal responsibility is placed firmly on the doctor for assuring an appropriate design of the intraoral device, including the choice of biomaterials and their handling, whereas the production device today may be operated and located in a different country and applicable to their respective national law.
Hence, CAD files today can be anywhere and nowhere, although still subjected to governmental patient privacy regulations in all different countries involved. Incidentally, one may also argue that the designer of the intraoral device, for example, a dental technician, has an intellectual property right to the CAD design represented in the data file.
Because CAD-CAM intraoral devices are becoming increasingly common, and we know that these devices will need to be replaced eventually, there is an urgent need to establish best practices and protocols, including a clarification of the blueprint ownership. The doctor is legally responsible for what enters the mouths of patients, so it seems prudent that at least a copy of the blueprint of the intraoral device is retained in the patient records for documentation. It also seems prudent that doctors refrain from giving carte blanche to the designer of the intraoral device or to the production device centre to proceed with refabricating an intraoral device from an old blueprint before the doctor has provided input or approved this blueprint.
Two overviews about regulatory aspects and legal considerations relative to CAD-CAM-based intraoral devices do not specifically address blueprint ownership (Montmartin et al., 2015; Otero, Vijverman, & Mommaerts, 2017) . The first paper contains a statement alluding to proprietorship, but its interpretation is ambiguous, that is,
